
F aim 420 

2 713 doward 3t. Lodi C a l i f .  95240 

(Interim Form) 
COMMITTEE 

CAMPAIGN STATEMENT 
(GOVLRNYENT CODE SECTION 1 4 2 0 0 . ~ 4 2 l 4 1  

Statement covers period from 1 /? O/lj\t$ough 3 ,/I L/?d, 

209 353-4595 

MEASURE AND BALLOT NUMB& OR LETTER 
NAME OF CANDIDATE AND OFFICE. NAME OF BALLOT O f  F lC lAL  

USE ONLY 

AMOUNT OF 

THIS PERIOO 
CHECU ONE EXPEND1 TURES ~ $ ‘ ~ , $ ~ , v E  

C 

Jsmes 4.  PinZerton,Jr. 

0 

L 7  - ~ 

O P P O S E  4 .$340. on s330.00 
@ S U P P O R T  

i 

F 

1 S U P P O R T  I I 

3 O P P O S E  

n SUPPORT 

0 O P P O J E  

0 S U P P O R T  

0 O P P O S E  

0 S U P P O R T  

0 OPPOSE 

0 S U P P O R T  

0 O P P O S E  

n . U P P O R T  

I-J O P P O S L  

0 S U P P O R T  

n OPPOSE 

0 ¶ U P P O R T  

0 O * P O S E  

n OPPO5E 

c] S U P P O R T  

Attach arlditional intormation on appropriately labeled continuatbn ?beets. 

VERIFICATION 
1 declare under penalty of perjury 
correct and complete and that I have used a l l  reasonable d l  

Executed on ?/17/75 at 
( D A T E 1  

A candiokte who controls a COmm/f l80  must d 8 o  verity Ih 
1 declare under penalty of perjury that to the best of my 
correct and complete and the treasurer of this committee 
of this statement and i t s  schedules. 

Executedon 2/17/75 at L Q f i i ,  C-lif 

chedules are true, 
n the preparation 

(041EI ( C l T V  A H 0  I T A T C I  

- 1 -  



SUMMARY PAGE 

Name 

1.0. Number _ _  745923 COLUUN A 

Cumul at i vo 
total from 

previous period 

I f /  L ’ 4 m , o , , ~ P * ~ a .  I 

COLUMN 8 COLUMN C 
\ 

Cumulative 
This period . lo date 

RECEIPTS 

1. Monetary conlribulions (L ine 5 ,  Part 3 o f  Schedule A )  

2. Unpaid loans (Line 9. Par1 3 of Schedule 6) 

3. Mtsceilanecus receipts (attach explanation) 

C o r m  e, 

-0- -0- -0- 
[Tolal a1 end (Total at beginning 

of p e r i o d )  
fNe1 &a e 

lor Derlo!) o f  perlodl 

- -  - -  - -  
iColum A + 

C o r m  9) 

4. Total monetary contributions, Net cash receipts (Lines 1tZt3)  s 3 50- 00 s hbL;.nQ $ 795.00  
(Colum A + 

c o t ~ m  e) 

5. Non-rncnetary conlributions (L ine 3 of Schedule c)  

6. Pledges (L ine  7 of Schedule D) 

7 .  Totdi rece:pts (L ines 4,561 

-0- -0- -0- 
( & l m  A + 
calm 8) 

EXPEND1 TU R E S  

8. Payments ;Line 6. Part 3 31 Scnedule E) 

5. Acciued expenses (unpaid t i l l s )  ( L i n e  9 of Schedule F) 

10. Total expenditures (L ines 8+9 1 

STATEMENT OF CHANGES IN FINANCIAL CONOlTlON 

11. Cash on hand at the beginning of this period 

12. Cash receipts this period (Line 4, column 8)  

13. Cash payments this period (Line 8, column B) 

14. Cash on hand at closing date (Llnes 11+12-13) 

15. L lab l l i t ies  (L ine 2, column C + Line 9, column C) 

16. Surplus ( i f  L i n e  14 i s  greater than L lne  15. subtract 
L ine  15 from L i n e  4) 

17. Oelicl t  ( i t  L ine  15 s greater than Line 14. subtract 
L ine  1 4  from L ine  5) 

s 

( 7 7 0 . 7 7  1 
.- 

- 2 -  



kAMt . B i n k e r t o n  f o r  C o u ~ i  I. Co 71-P 1.0. NUMMR (If Carmltisel ? b - i q a -  . ; 

SCHEDULE A, FORM 420 or 430 
(continued) 

PART 2 - RECEIVED FROM OTHERS: (Sea inlormatlon manual for dlrectionr and examples) 

OCCUPATION FULL N M  AND AOORESI (Streel 

cib. scat.) OF CONTRIBUTOR* J A T E  

- - - r - - - I  
Arch IIc'J9.y s e l f -  

Donsld .3c Grsf?i.c,ns 
4333 3. J s i s n t  Inve stzen 

Fro  ~ e r t  i e 2/5 /75  &.lt 

AMOUNT WPLOYER (IF CONTRIBUTOR I S  
SELF-EMPLOYED LIST STREET 

10.2 3eeve.s Z O .  (check)  t- 1 2 1  d .  ?ine $loo.oa' 
Lo 31 I 

SUBTOTAL (Carry with additional Subtotals to line 3, part 3) f $44;.-)0 

-. 

C U W  L AT I V E 
AMOUNT 

.?50.00 

ji j.00 

4.2 5 00  

$2 j.00 

. j Z  j.OJ 
- 

jiOO.00 

$50.00 

$50.00 

~ 

' I f  the contribution was made by an intermediary provide the information for both the interniediary and Ihe pr incipal  
contributor. 

P A R T  3 - SUMMARY OF MONETARY CONTRIBUTIONS (See information manual for directions and examples) 

1. RECEIVED FROM COMMITTEES THIS PERIOD (Part 1) Include a l l  Subtotals f -0- 
ALCEIVEU FROM COMMITTEES UNDER $50 THIS PERIOD (Not Itemized) 

3. RECEIVED FROM OTHERS THIS PERIOD (Part 2) Include a l l  Subtotals '445 on 
RECEIVED FROM OTHERS UNDER $50 THIS PERIOD (Not Itemized) 

Enter thls total on L l n e  1, Column 8 of Summary Page) $ <u< n t  

2. 

4. 
5. TOTAL MONETARY CONTRIBUTIONS THIS PERIOD (line 1 + 2 t 3 + 4,  

- -  
- -  

- 4 -  



P A R T  1 - R E C E I V E 0  FROM COMMITTEES: (See information 

FULL NAME AND ADDRESS OF C W I T T E E  
( S c m t .  city. S t a b , )  DATE 

I 
1 :ions rncei-rsd 50 -I-:? - 
-1 I 

---I---- 
I 
! 

---+--- 
I 
I 

-?- 
---A I 

I 
I 
1 

7- I 

I 
--- 

I 

T 

I M - A C ~ ~ I T I O N A L  I N F O R M A T I O N  ON A P P R O P R I A T E L Y  L A B E L E O  

SUBTOTAL (Carry w l l h  sddltlm8t Subtotals 

CUYUL AT1 VE 
TO DATE 

manual for direclionc and examples) 

1.0. NUMBER OR TREASURER'S U Q U N T  
FULL NAME AND ADDRESS RECEI VED 

-0- 

CONTINUATION W E L T S  

to Ilne 1, part 3, p a w  4) $ 

-0- 



(Intcrim Form) 
SCHEDULE E, FORM 420 or 430 

PAYMENTS 
(Arr io~~ri ts  may be rounded off to whole dollars) 

P A R T  1 - MADE TO COMMITTEES: (See Information manual for dircclions and axemples) 

O f  F l C l A L  
USE ONLY 

, _-- 
FULL NAME OF PAYEE COMMITTEE AND I.D. NUMBER (If  ma c m l t t o a  has no I.D. N u n k r .  

swla tull n w  m d  ddr-s of Um Tnasuror) 

none 

- ____-- 

SUBTOTAL (Carry with addltlonal rublotslr lo  Line 1, par( 3, pago 9) I 

- 8 -  



See 

DATE 

- 

- _ -  

---__I 

Attach addl 
-0- I -0- 

(a) information manual lor directions and instructions 

AMOUNT 

MIS PEfuOO 
FULL NAME AND ADORES OCCUPATION EMPLOVER* PLEDGED 

AND 1.D. NUM8ER ( I f  comnlttrs) 

none 

-- 

iionai information on appropriately l a b e i d  mntinuation sheets - 0- SUBTOTAL $ 

7. NET CHANGE THIS PERIOD (L ine  3 - 6, Enter thls total on l lna 6, Column B of Summary 

Pagel s -0- 
- 7 -  



- 
FULL NAME A N 0  ADDRESS 

(strwt. C I I ~ .  s~.w* -- 
0 

Snd-Kim b l i s h i n g  

Lo.li,  C p l i f .  9 5 2 q O  

XSr~h.tmson ?r in%inq 
1 5 - i  d e s t  P i 2 e  3t. 
L o i i ,  C s l i f .  952h0 

1 .  0 .  305?79 
- 

-- 

I 
I 

OESCRl P TlON OF 
&CCWED EXPENSES 

c m s a i z n  cs rds  & scrs%ch x 

-- 

Pos te r s  

Lt!ach ;r&ltionai trlformation on appropriately labeled antinuation sheets. 

SUBTOTAL f 

~ 

* I f  the accrued expense is  owed to a committee. list the committee's name and I.D. number (or the full name and address of 
the trzasurer). I f  the person providiny the goods or services was different from the payee, l i s t  each person's lull riame, street 
address, c i t y  arid state. 

4 

AMOUNT 
ACCRUE 0 

inis PERIOD 

$516.43 

3167.30 

535.73 

I .  ACCRUED EXPENSES OF $50 OR MORE THIS PERIOD. Include all Subtotals 
ACCHUED EXPENSES OF UNDER $50 THIS PERIOD. (Not Itemized) 
TOTAL ACCRUED EXPENSES INCURRED THIS PERIOD (L ine  1 + 2) 

4. A C C R u t D  EXPENSES PAID THIS PERlOO (Not Itemized, Enter on L ine  5, Part 3, Schedule E )  
5. NET CHANGE THIS PERIOD (L ine 3-4, Entor on L ine  9, Column 3 of t he  Summary Page, 

1 hts may bd a negdtive amount) 

- 10 - 



P A R T  2 - MADE TO OTHERS. (See inlormalion manual for direction0 and examples) 

FULL NAME AND ADDRESS OF PAYEE* 
(flf.ol. CIty. S1.1.) 

DESCRIPTION OF PAYMENT 

Life & Times  May2zine 
,3. 0 .  307 6% 
Locli, C a l i f .  952QO 

~ ~~ 

2 c o l o r  ad In Feb. issue 

1 

4MOUN’ 

THIS PERIL 

F i G e r s o n  providing the goods or services was different lhan the payee, l i s t  each person’s name and address. 1 
OULK RATE. NO. 

POSTAGE METER NO. 

-_ -- --- 
-1 .3y D E‘nler your bulk role a~rd/mr postage nrc’tc’r rrtatihvr rtsrtl iri c i t t t t ~ ~ i / i j y i  w t t \  t 

mailings. In addition a c o p y  oj each iriuss niuilircg .shoulJ lw w r r i  l i d  i h t *  

I*‘air Po1itic.d Prctrticrs (‘ottrmi.vsiori. 

PART 3 - SUMMARY O f  P A Y M E N T S  (See inlormation manual for direcllons and examples) 

1. MADE TO COhlMITTEES THIS PERIOD ( P a r t  1) Include a l l  Subtotals s -0- 
-0- 2. MADE TO COMMITTEES UNDER $50 THIS PER100 (Not Itemized) 

3. MADE TO OTHERS THIS PERIOD (Part 2) Include d l l  Sublotals 
4. M A E  TO OTHERS UNDER $9 THIS PERIOD (Not Itentized) 
5. TOTAL ACCRUED EXPENSES PAID  THIS PLRIOO (Schedule F, Line 4 )  
6. TOTAL PAYMENTS THIS PERIOD (Lines 1 + 2 t 3 t 4 t 5, Enter th is 

total or1 l ine 8, Column €3 o l  Summary Page) 

380.00 - 
- - -  

380.00 

- - S- 

- 9 -  



L l P M E  10 4n€ fl  $ 1 1  imaniiiilrc) 

(Inierim Form I 
SCHEDULE B, FORM 420 or 430 

LOANS 
(Amounts may be rounded off to whole dollars) 

DATE FULL HAME AND ADDRESS OF LENDER 
AND ANY GUARANTORS OR COSICNLW 

, ?z4rJ--  

1 

EMPLOYER (If d f ~ n p l o  d Inlor- 
OCCUPATION iint ot-t d r a . r  ma c k  .+t AMOUNT OF CUMULATIVE 

of bunln....) R.(. LOAN AMOUNT 

P A R T  2 - LOANS REPAID,  FORGIVEN, OR PAID BY A T H I R D  P A R T Y :  
(see information manual for directions and examples) 

(4 
7 1 

DATE I FULL NAME AND ADDRESS AMOUNT 
REPAID 

I 

I 

-- 
Altdc1I .adiliwal information on appropriately labeled continuation ShadtS. 

SUBTOTAL $ 

. .  

M O U N T  
FORGIVEN 

AMOUNT PAID 
BY A THIRD UNPAID 

011 scho4. A) 

P A R T  3 -,SUMMARY 

I.  
2. I O m s  UNDER $50 THIS PERIOD (Not Itemized) 

LOANS OF $9 OR MORE THIS PERIOD (Part 1) Include all Subtotals s 

1. I O T A L  LOANS RECEIVED ( L i n e  1 t 2) s 
t 1 L O A ~ ~  REPAID OF $50 OR MORE T H I S  PERIOD (Part 2, Column a) Include all Subtotals 

3.  LOANS FORGIVEN OF $50 OR MORE M I S  PERIOD (Part 2, Column b) Include a i l  Subtotals 
LOANS PAID BY A THIRD PARTY O f  $50 OR MORE THIS PERIOD (Part 2, Column c )  Include a l l  
Sub tot a I s 
LOANS REPAID, FORGIVEN, OR PAID BY A THIRD PARTY UNDER $50 THIS PERIOD (Not Itemized) 
TOTAL LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD (L ine 4 + 5 t 6 + 7) 

I_ 

* 

8 .  
?) 

$ 
t - d -  PdEl CHANGE THIS PEHlOD (L lne  3-8, Enter this total on l ine 2, Column B of Summary Page) - 

- 5 -  



FULL NAME AND ADDRESS AND 
. 1.0. NUMBER (If C a m n l t l ~ . )  O A T E  

- 

/ - 1  

_- - - _--- 

I 

- 
CUMULAIIVE 

AMOUNT 

--- 

DESCRIPTION OF ' FA'R 
V A L U E  

RECEIVED 
CONSlDERATlON OCCUPATION EMPLOYER* +--- 

! 
-Y- - _  -. - - - - . ~ -  - 

1 
i 

1 
I 

I 

1 
- - ... - - . . - . _ -. 

I 
I 
! 

I 
I 

I 
I 

I 
.-__I ~- 

I --+ I I - J.-- 
! 
1 

I 
i 

- .+- .+--- 

I I 

-- -i 

i 
t I i 

I i 
I -----I - 
T- -. 

- 4 - L  I -- 

I --- i 

- -. -- 
*turA aiidatlondl tnlown.+!tm 011 approyr~aiely lah led  conftnustim sheets 

SUBTOTAL f M -  


